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SOUTH CAROJ XN'A )
) BEFOaV. THE

f Casa) ) PUSLK SERVICE COMMISSION

1icauon for a C]sbss C Charter Cegtlfl cate from ) OF SOUTH CAROLINA

n Dce dba Doe's Llnb o )

IVPP TRANSPORTATION COVER SHEET

~jAi ECE
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Submktte
er print)

Qn Telephone:

Address: ~uv~
Emafil:
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Other:
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NOTE; Thg

as required

oovcr sheet sad information contained herein neither replaces nor RIIpfg1emcnts the 61iIIg and Re+ice of pleadings or Other papcis

y laW. This form iS required fOr uae by Ihe.ruuhlio SerViee COmmiSSiOn Of SOuth Carulina fOr the purpOEE Of dOCketlng and muSt

coin lctel,

NATURE OP ACTION (fCheck ail that «pply)

ation - Class A/A RestrictedAppli

P Applii

Q Appli

Q Appli

Appli

Q Appli

Appi

Appl

App

Q Requ

ation - Class C Taxi

ation - Class C Charter

Eftion - Class c Charter Bus

ation —Class C Noo-Emergency

aL'ion - Class C Stretcher van

ation - Class E Household Goods

on - Class E Hazardous Waste

ation

t for Extension to Cotnyly with Order

~ Requ st
ofPu li

Rcq .st for Cancellatioz of Certificate

Q Requ st for Suspension

Q Requ st for Reinstateraent

for Order Granting Authority to Obtain a Certificate
c Convenience and 'Necessity to be Read'inded

Request ibr Name Change on Certificate

Reqgbe& te Amend SCOpe Of AuthOrity

Q Request to Amend Tariff(rate increase, etc.)

Q Request to Anicnd Passenger Limit

Q Request

Exhibit

Q Late-Filed 'Exhibit

Q Letter

Q Proposed Order

P Publisher's Af6davit

Reservation I etter

Q Response

Q Return to Petition

Other.

Ifyouh v
F'SG SG

e any questions about tbia form, pleaQUiN+g @p@gtLIC SERVICE COMMSSIQN at 809-896-5 l00.
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SOLrH_[ CAROLINA )
)

)f Case) )

BEFOI_

PUBLIC SERVICE cOMMISSION

pl.ica_onfor a Cl_s ¢3Chm't_"Certificatefrom ) OF SOUTH CAROLINA

n Doe dha Doe's Llmo )

_, O,_A._V ._BCBIVB_ TRA.NSPORTATION COVER SHEETDOCKET 0Z,/o. 25" . 7-"

have fliedwiththeC_orcj_s_o_t_Ibre,aDod_ Number w_ assigned

by' Telephone: _' _ "_S "7 (' _- _ "7 _:>0_

_.._,$_-f" r____.@___ Other: '"--

coversh_'ct88(:I_J'ormalion¢ufm_al_edher_nuekherr¢_I_¢¢_nors_pplemcnt_thefiling_d serviceof_l_di_gsor otherpspcr_

}y law. This form is _q_ired for useby the Public ServiceCornmL_sioo0f SouthC_oli_a for the l_uepoeeofdoeket{nga_d mu_
comvletely.
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[]

a_o_ - C1_s MR Restricted

_tio_ - Cl_s C Taxi
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_on - Cl_s C Charm" Bus

AppE ation = Cla_s C Non-Emergency

Appli _'ton - Cla_s C Sltetc,het Van

Appli "ation - CI_s E Household Goods

Appl_on - Cl'_ E He_ardo_ Waste

AppI_afion

Requl_t for Ex_cv.sion to Comply with Order

Requi*t for Order Granting Au03orlty to Ob_n a C_rtificate
0fPu )lie Conveoj.enceand Necessity to be Rese, inded

:st for CaneeUat_on of Cc_fieate R_CE_r_
;st for Sv._pension

:_fo_oin_m=_t JUL 2 3 ZOlO

If you h_

appty) _=]

Request for Name Change on Certificate

R_quest to Amend Scope of AuthofiW

Request to Amid Tariff(rate intreat, etc.)

Request to Amend Pas_ngcr Limit

[] Request

[] Exhibit

_] Lace-Filed _xhtbtt

_] Letter

F-] Proposed Order

Publisher's Affid_vit

[] Reservation Letter

Respon_

[] Return to Petition

[-_ Other:.

PSG SC
_eany questions about tbi, form, plca,iita_lOtt t_F_IC SERVICE COMMISSION at 803-896-5100.
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PUBLlC SERVICE COMMSSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Coiumbia, South Carolina 29210

(Mailmm address: Post Ofhce Dra~a 11649, Columbia, SC 29211)

Phone (803) 896-5100 Fax: (803) 896-5199

&CA'I'ION FOR CmTIFICATE 08 PUSuC CONVENlENCE AND mCZSSXrY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLA C- TAXI

RHcB(vED, „,, ~~~(
~UL» ZO&O

Appbc
of S.C.

1. Nszn&

C)RaT,T.W, W~Pp
OD, is hereby made for a Certi5cate ofPublic Convenience and Necessity. in accordance with Cte provision

ode Ann. , g S8-23-10, et seq, (1976),and amendments thereto.

cs.'.i ~
under which business is to be conducted (corporation, partnership, or sole proprietpratgp, with or without trade name. )

~MMMJCP
~street Address of Apphcant

Mailing Ad@ress ct Applicant t t creat Born street aChhesa

Pbonc

Ema~ Ad ress

2. Ifj rpo
Se eta

rated, a copy of Articles of Inmrpora6on must be attached. (If incorporated outside of SC, attach SC
ry of State "Foreiga Corporation" Certi6catc. )

3. Select Entity Type; {Cheep one)

divide Churner/Sole Proprietorship

Partnership - List names and address cfall person having an hterest in the busiaeg. .
Corporation - List nannies and addresses ofboo principal aRiccrs.

1of9
C ~SC SC~RK'S P"RC
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of S.C,

1. Narn,

2. If Jr

3. Sol,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cat,or Drive, Sulm 100

Columbia, South Caroliua 29210

(M[ailh_g address: Post Of S_ Drawer 116490 Columbia, SC 2921 l)

Phone: (803) g96-5100 Fax'. (803) 896-5199

tLICAI_[ON FOR CK-RTIFICAT]g O1_ PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CA.RR[gR

C - TAXI

RECEIVED
' JUL 2 1 2010

"7.- r-- /O

ORS
T,T, W, W/VW

ion.ishor_bymade foraCertificatoofPublicConvcnicnc_andNecessity,inaccordancewiththeprovision

;odeAnn.,§58-23-I0,_tscq,(1976),and amendmentsthereto.

under which business is to be conducted (corporation, partnorship, or sole proprietorship, with ot without trachsname.)

• Street Address of A plalioaxtt "

l_ai]iug Address o_: Applicant fl_lifforcnt from streetad_ss

Pbo.o

- - Emall Ada-_ss

_'&x

orporaIed, _tcopy of Articles of Incorporation must be _tuachod. (If incorporato:! outside of SC, attach SC

_-'taryof State "ForeignCorporation"Cextiflcatc.)

zt Entity "rypo..(Ch¢ok one)

_:_'dividual Owner/Sole Propdetorskip

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses oft_o principal offic.zrs.

i of 9
,JUL2._, 2010

PSC SC
CLERK,s OFFICE
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Applic
statem

nt is financially able to famish the services as specified in this application and sub&nits the following

nt of assets and liabilities.

Balance at Time Applicatipn is Filed:
Montb Year

Rec

Rea

Bui

Mo

To

ivables

Estate

dmigs and Equipment (Net)

r Vehicles (Net)

ge Equipment (Net)

binery and Tools (Net)

lies on Hand

aids and Other Assets

l Assets

Ac

No

Ac

ijabilities and~gg~
ts Payable

es Payablc

ages Payable

ipment Obligations

rued Salaries and Wages

er Accrued Obligations

er Liab.il ities

1 Liabi5ties

ital Stock

I Equity

1 Liabilities and Equity

2of9
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,1.

tntisf_aaeially abletofurnishtheservices as specifiedintiffsapplication and _ubmits thefollowing
',ntofo_,_t_andliabilific,q.

BALANCE SHEET

Balance at Timo Application is File,d:
Month Year _

_s_ets:

and Tools (Net)

dies on Hand

and Other Assets

Assets

Payable

Obligations

Salaries and Wages
.i

Accrued Ob!igations

Liabilities

lLiabilities and Equity.
. J,

2 of 9
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PROPOSED RATES .A.ND CHARGES FOR SERVICE

~ou e to e erv

3 of9
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PROPOSED RATES .AND CHARGES FOR SERVICE

--_ t_stobe Serv.ect
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DESCRlPTION OP EQUIPMENT

YEAR k MODEL

5(~y')gal + )A ' 4 w~
~adl~M

WKIQHT
EMPTY

SEATING
CAPACITY

4of9
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DESCRIPTION OF EQUIPMENT

yEAR & MODEL VI_#

_:EIQ_T SEATING

EMPTY CAPACITY

-"7
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INSURANCE QUOTE

This form

The folio ing insurance quote is for:

g+ by e„A~go~frJ)~el ~ANC J~Prb N ~..8

Nance Qj Motor Carr cr

P(p +~~, 5C

gLunt I Pl NtLr

i.isbiliry isssrsoce 'erLO(pro

~uattts Qu~r~(S+e Belo~

s 3H 00

I

The siso e qrroied premium is for ererm of lg mo'rri's.

Minin rrrn Limits - Intrastate Only'

1-7 Passengers

8-15 Passengers

.'ll 25,DIN/50 000/25 000

$25,000/100,000/25, 000

arne o insurance ornpany

ome Otlrce ress ot Company

I am fa
meets e

South a

iliar with the Commission's Rules and Regulations relating to insurance requirernenls and the above quote
minimum insurance limits prescribed. The insurance company making this quote js authorized by the

rolina Department of insurance to do business in South Carolina.

Date Aut riz insurance Company Representative's Si rre

The ins iran

current nsu

ce quote musty complete, tisting curYer i rance premiums. At Hrc discretion of the Commission, rr copy of
rance policies may bc required. Do ncr provide a copy of insurance policies unless requested,

8712112818 11:18 8438588989 STAPLES #828 PA_I _/i_

This foml l_

The folio

Alng.._t

Llabilit_

The abo'

Minin

f PrD.___Ktm_tLt_
!2_t_ _S_e_e Belo_

, j&_e quotod premium is for a term of _ montl_s.

um Limi_ - Intrastate Only:

1-7 pa_engers

8-15 Pa_engers

$ 25,000/50_000/25,000

$ 25,000/100,000t25,000

L'_I ' '_d"

.kO.._ _ ed.d" "'u--_-_'om_ Oftic,e' Addr_s_ of Company -

lamf_

meets t_

South

filiar with the Commission's Rules and Rcgulatlons relating to insurano_ requirements and the above quote
= minimum insurance limits prescribed. The insurance company making this quote is authorized by the

arolina Department of Insurance to do business in $omh Carolina.

°"- ii==========================
_ra_c_quote mu_J_ mle j I_YofP , g
nsuranca policies may be required. Do not provide a copy of insurance polldcs unless requested.

5 of 9
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Ohnson 4 Johnson& «~ ~

aaagers
. Box 899

200 Wingo %'ay Suite 200
Pleasant, SC 29464

P oducer. ' lynn 4 Associates, loc,
8 bject. Christian Bran+on

uote4TR 05595

Phone: (S43) 577-]4N (D!rect)

Fax; {g43)577-1536 /Direct)

'Nationwide: 800-487-7%5 (erat, 3Q35)

cd@@los. con)

July 13, 2010

Mcctive Date. ASAP

Cewpany

Liability s 7
National Casudty Co

$390,000 Liabil. i Premium $2 069,00
Red Pa 7 $ S.000

$ 100„000
Med Pa Premium $93,00
UM Premium $ 150.00

Conttttiasion 10 "/e

uotes Based On Pub]ic:1 Tractors: Trailers; Wrecker/Tow. Truolta:

Co IehenSive

Collision.

National Casual Co
$500 Dl.",D Pltysicai DamagePrem $ )75.00
$500 DED

Total Values $3,000
Cot lnlissioA 10 /e

Eva DavLc

Quoted By. Traits rtation Underwriter

NO7'R. Coverage 4 Limits quoted may diifcr from those requested.

Quote subject te:

transporting public livery.
- Need to know prior carrier for when insured opcratcd the same type of business in other state. Need to

know loss history. Loss runs ere preferred.
- Local Rattltts =&100 toilcs
- Acceptable IVI'/Rs- quote is based in elean MVg
- Vehicle must be citied to the business
- No personal use
- Need proof of other units used for personal usc. Must have copy or deca of personal ento policy
- Copy of signed dr. daled contracts with the rcpaii' shops nnd/or referral eotnpany
- CA%40? - Public Transportation Autos, C4-77- Sexual and/nr Physical Abuse Raclusion

wc need to chenge, please lct me know.

'this ttootntion is subject to Signed Application, Signed UM/DIM Farms and Favorable MVR Reports. If any
I tltesc contiitiore do not meet our apimvcd guidelines, immediate termination of tho policy wiU take p)ace, The

87/21128&8 11:18 8438568369 STAPLES #826 PAC_..-E891&3

fohnson & Johnson, Inc.,

VIauagers
?.O. Box 899
200 Wlt_go Way, SuRe 200
Jt Please.ca% 80 29464

Plane: (843) 57%]436 (Direct)

F:_x: (843) 577-1536 (Direct)

NtRiortwide: 800-487-7565 (ext, 3036)

July l3,2010
_roducer: Wyrm & Associates, Ir, c,

Subject" Chri_ian Bramson Effective Date: _SAP

National Casually. Co
Compmly

M_ Pay_sSL_ 7 $ 5,000 _ $ 93.00
UM Premium I_ 150.00 _

-UM sy_ 7 $100,000 .. ,
_ "- Comrl_lBSion

-- : • .: ? • . : ;

C__lvq._.__..._ National C__ __
Comprehensive $ 50"---_-- D.F.,D Physical Damage Prern. $.__.175.00

Collision $ 500 DED
•--- ' Tom) Values $ 3,000 ,

Quoted By: __ Transportation Underwriter

NOTE: Coverage & LIulI_ quI0tcd may differfrmnth_ requested.

Quote subject m:
- Insured/all drivers must hav_ at lea_ 2 (lwo) ymrs of yerifiable e.xn.xles)ce driving such tll'dts and

transporting public liverry.
- bTeed to know prior et_rrier for when insured operated the ,st_ilaetype of business in other state. Need

know Io,s_history..1.,oss r_lns are pref_'red,
- Local Radius _-<100 nlJles
- Acceptable b_- quote is based in clean MV_
. Vehicle must be titled to the busines-_

. No personal u_¢
- Nccd prool"o[ other units used for pcraon_l use. Must have copy of dt,es of personal auto policy

r CA 77 Sextlal alia/or yllySltal t_oe
. CA240Z- Public "franspor_tlon Auto.',, - - " '
- As I_r www.edmund_.com the valet of the uplt is abeut $3,000 max. 'l_mt is the value used on this quoSe. If

we need to change, pl_se let me Imow.

T.his quotatloa is subjoct to Signed Application, Signed r3_/IJl_ Forms and Favorable MVR Rtpom, If any
of these cocxNt_or_ do not rn_ct our approveA _uideljne_, imnaediat¢ termirmtion of tho,_cy _AU take ploce, The
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arne ol Applicant

1. Are t ere currently any outstanding judgments against the Applicant?
'es gr No

s, indicate nature ot'judgement(s) against applicant.

2, lsA
carri
statu

Q No

plicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
r operations in South South Carolina, and does Applicant agree to operate in compliance with these
es and regulations' ?

I

es

3. IsA
the

plicant aware of the Commission's insurance requirements and the insurance premium costs associated
with?

es Q No

0712112B10 ii:10 84385683B9 STAPLES #826 _Atr__ i_li_

]. Aret

0

lfY

2. IsA

carr]

statu

_T_me of Applicant

here curcontly any outm;and_ng judgments against the Applicant?

i'es _No

s, indicat_ nature of judgement(s) against applicant.

plic_nt familiar with all statutes and regulations, including safety regulations _d govemlng for-hire motor

r operations in South South Carolina. and does Applicant agree to o0erate in compliance with these

es and regulations?

(es O No

_plicant aware
with'?

Yes

of the Commission's Insurance requirements and the insurance premium costs associated

O No

6 of 9
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Q HO

l. Applic nt understands that all drivers must be a nlinimutr& of 18 years ofage.

es Q No

2. Appli
and su

be mai

nt understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
h record from the DMV of the state in wMch the driver is or has been domiciled for such period tnust

tained in the Applicant's business ofhce.

3. Appli
must b

nt understands that a criminal history baclqpound check frotn the state where the driver currently lives

contained in the Applicant's business oNce.

es Q No

4. Appli
their
state o

t understands that ail drivers operating a vehicle under a Class C T'ai Certi6cate must have in

session when operating a charter vehicle, a valid driver's 1icense issued by the SC DMV or the current
resid e of the driver.

es Q No

5. A.ppli
vellicl&

State.

t understands that all Class C Tsxi CertMcatc holders are prohibited &otn employing or leasing
to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

aw Enforcement Division or any national registry of sex offenders.

cs Q No

7of9
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I.Appllc

2. Applic
and su(

be mail

o"

3. Applig
must 10

4. Applic

their p
stato o

5. Appti¢
vehi¢l(

State

Exhib "Dj.Uo.___e_Qu_i fi catio_

nt understands _at aU drivers must be a minimum of 18 years of age.
e

ros 0 No

mt understands that a certified copy oftb¢ driver's three (3) year driving record issued by the SC DMV

h record from the DMV of the state in which the driver is or him been domiciled for such period must

mined in the Applicant's business office.

ret_s O No

mt understan& that a criminal history bacl_rouud check from the state where the driver currently lives

,,_nta[ued intheApplicant'sbusinessoffice,

'_ 0 No

at understands that all drivers opgrating a vehicle under a Clus C Taxi Certificate must have in
• • • • )

ssessiog when operating a charter vehtclc., a vahd driver s licerts¢ is._ed by the SC DMV or the current

O_ of the driver.

"es 0 No

nt under_artds that all Class C Taxi Certificate holders am prohibited from employing or leasing

s to drivers who am registered, or required to be registered, as sex offenders with the South Carolina

aw Enlbrcement Division or any national registry of sex offenders.
f

Yes 0 No

7 of9
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89:83 8438568369 STAPLES#826 PAGE 82/82
2010 10;55AM q4_8C PuLlic Service CommDockctins=e No,b]V/ .... V. 2....

pt._C a_ltVlC_ COMIV[IS_}O_OF 80_ CAKOLt_A"
DO_T OFFICg DRAWER 1164P

CO'LI.1M_IA,SOUTH CA_OLTNA :2.9'2},'I

Lnt_ _miliar wi_h the pmvt_on of,8,C.Code Aan. §_._,10, at seq.(1976), and m_dmenta tbo_eto_

03-100 through R.103-24l oft_ Commi_s{oda Rul_ _md Reg_letio_s for M_or Can-lets (Vo[,26, S.C.

art., 19"76),,,a.ltd R,38-400 through 38-._0_ ofth_ Depsrt_neat of Public Safet_s Rules aad R.egul_ttons for

_'arricrs (Vol.?.3A_ S.C, Code _an.,1976) and amcndmenta _ereto, and hereby ptomi_ca _mpllsac_

Zh.

01_ gOU_H CARObY_^ )

AppUoscCS_i6nature

_c A_plt©_n_ R_r d_ Ccrdtloato ofI_obltc C_nv_icnco and l',T¢,:.e,_dt'yas set forth inth_ foregoing, _wear or
_fflrt_ tl1_t ells1_Ozmcntsc_nm{n¢d in the above apph_,_on _a true a_d ootreot.

_"_'-_e o pp ,cants eprescatat ve

_WOR._ TO _JL_OR_ M_

_ubliu ...............

,-:"-<,"-.3,.,",.'.-:.-" .

,,_,..-'... ,-,--- ,..... ;.,_ _,. ,,._.-'-_ - ,, " "_.-._,'_¢ 1
: --

...-['-. /"
_-._..", _ _ ";._._

5- ",,-;-"-, ,, .-v, -,,

:'-,. -._..:.......:'_<";,t.,""
• ,.,..:._---. -.....
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